Early repolarization, localization of J point elevation on ECG and arrhythmias.
Final aim of this observational study was to determine correlation between localization of J point elevation and number of premature ventricular beats. The 52 patients (19-68 years old; 31 men and 21 women) were divided in two groups based on localization of J point elevation. First Group - 9 patients (5 men and 4 women) with J-point elevation ≥1 mm in ≥2 contiguous inferior and/or lateral leads on a standard 12-lead ECG reading, Second Group - other 43 (26 men and 17 women) patients with another localization of J point elevation. Total summarized number of premature ventricular contractions for each group was compared and analyzed. The results of the study shows that the number of premature ventricular beats in first group was 61% higher. Thus, in our opinion J-point elevation ≥1 mm in ≥2 contiguous inferior and/or lateral leads, is more arrhythmogenic. Data shows that this difference is statistically significant.